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Perspectives on this issue of the IJSOn the 20th of February I will have taken part
in a debate at the Royal Society of Medicine
defending our profession against the motion that
‘‘modern medicine is the greatest threat to health’’.
The fact that this debate is happening is in itself
symptomatic of the general disenchantment with
modern rational scientific medicine in the Western
world, in favour of irrational beliefs and the unreal
expectations of the public that everyone could live
forever if the doctors didn’t screw up all the time!
Nevertheless the preparation for this event has
been a salutary experience. There is no doubt that
in the developed world infant mortality is at its
lowest and life expectancy is at its highest. Yet the
worried well who have never had it so good believe
that they have never had it so bad and keep
harking back to a golden age that never was.
As chance would have it a cousin of mine had
just unearthed a manuscript of the unfinished
autobiography of his father (my uncle) that had
been gathering dust for 60 years! From this I learnt
to my dismay that my father had three sisters who
never lived long enough to be known to me, whilst
my uncle and two of his younger brothers died in
their late 40s from coronary artery disease. Of the
aunts I never knew, one died as an infant, another
died at 7 from pneumonia and the third in her early
20s from the complications of surgery for choleli-
thiasis. It is likely that my three aunts and three
uncles would have lived to a grand old age today as
a result of some of the developments in modern
medicine alluded to in this issue of the Interna-
tional Journal of Surgery.
First of all my uncles might have known the risks
associated with smoking but that aside, at the onset
of angina today an angiogram might diagnose life
threatening coronary artery stenosis and referral
for a CABG graft. The success and safety of this
procedure gets better and better so long as the
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paper by Loesch et al.1 (pages 20e29). One aunt
died of a bacterial infection that would be easily
conquered today and the armamentarium of anti-
bacterials continues to expand and incidentally in-
creases the safety of surgery2 (pages 45e52). In
addition, the aunt who died of the complications
of a cholecystectomy might have been saved had
modern imaging of the biliary system been available
at the time3 (see pages 12e19).
Yet in spite of the undoubted triumphs of
modern medicine and surgery our complacency is
endangering the trust of our patients and never
more so than in the issues of hygiene. Our wards
our now awash with MRSA and our patients rou-
tinely cross-infected by the vector who is the
surgeon himself. I have often witnessed senior
surgeons examining patient after patient on a ward
round without washing his hands even once. The
review on this subject by Nicolay4 on pages 53e65,
is therefore a timely reminder. I personally have
been guilty of such lapses in memory, but since
reading this review, my practice has changed and
I insist that a bottle of antiseptic gel is attached
to the door of my examination room, forever an
aide memoir. Please ladies and gentlemen of our
noble profession, wash your hands between
patients and let modern surgery claim its place
as ‘‘The greatest benefit to mankind’’.
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